
      

 

Pamet After-School 

Enrollment Form 

2013-2014 

 
 

          

Children’s Names: _______________________________________________ 
 

Parent/ Guardian completing form: __________________________________ 
 

 

For the Week of: September 3 – September 6 
 

Please return this form by THURSDAY 8/29/13. 
 

 
Monday 

Date: 9/2/13 

Tuesday 

Date: 9/3/13 

Wednesday 

Date: 9/4/13 

Thursday 

Date: 9/5/13 

Friday 

Date: 9/6/13 

 
Child’s Name: Child’s Name: Child’s Name: Child’s Name: Child’s Name: 

 
Child’s Name: Child’s Name: Child’s Name: Child’s Name: Child’s Name: 

 
Child’s Name: Child’s Name: Child’s Name: Child’s Name: Child’s Name: 

 
Child’s Name: Child’s Name: 

 
Child’s Name: 

 
Child’s Name: Child’s Name: 

 

 

Amount Owed 

Per Day 
     

    Total Due: $ 

 

Please return with cash or check made payable to “Truro Recreation.” 
Please remember that payments are non-refundable.  You must personally contact Truro Recreation to cancel your 

registered days.   
 

NOTE: IN AN EFFORT TO MAKE SURE THAT CHILDREN ARRIVE SAFELY AT THEIR DESTINATIONS, ALL 

CHANGES TO PAS ENROLLMENT SHOULD BE MADE BY:   

 
1) CALLING THE DEPARTMENT (508.487.1632  x 21).  Messages can be left at extension 21 and are retrieved daily at 2:00pm. 

 

2) EMAILING THE DEPARTMENT (recdirector@truro-ma.gov, asstrecdir@truro-ma.gov, pascoordinator@truro-ma.gov)   

 

 * ALL CHANGES MUST BE MADE BY 12 PM FOR THAT DAY’S ROSTER! * 
 

For office use only: 
 

 

         

 
 

 

 

 

 

 

 

 

 

 

AMET 

FTER- 

CHOOL 

CHANGES 
Dates cancelled:__________________  Dates added:________________________ 

Date/Time of change:______________  Department Member notified:__________ 

Parent/ Guardian notifying: _______________ Method of notification:_______________

  

Dates cancelled:__________________  Dates added:________________________ 

Date/Time of change:______________  Department Member notified:__________ 

Parent/ Guardian notifying: _______________ Method of notification:_______________ 

 

Dates cancelled:__________________  Dates added:________________________ 

Date/Time of change:______________  Department Member notified:__________ 

Parent/ Guardian notifying: _______________ Method of notification:_______________ 

 

 

PAYMENT 
Payment type: 

       Amount: ______ 

Date: _______  

Received from: ____________ 

 

       Amount: ______ 

Date: _______  

Received from: ____________ 

 

        Amount: ______ 

Source of Credit: __________________ 

 

Date Received: __________________________________   Time Received: _________________________________ 

 

Register Online 

@ 

activityreg.com 
 

No 

Programs 

 

Happy 

Labor 

Day! 

mailto:recdirector@truro-ma.gov
mailto:asstrecdir@truro-ma.gov
mailto:pascoordinator@truro-ma.gov

